
fCCfotm411 
FCC Form 481 ·tarrier Annual Reporting 

Data Collectlon Form 

OMI c_,.i No. ~OMI c.w.tral No.-U 

hlfJOU 

<010> Studv Area Code 

<015> Study Area Na me 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentitled In data line <030> 

60004 

Tc lrlte Corporation 

201' 

40741601011 (tXt 

<039> Contact Ema II Address· 
Ema II ot tne person Id entitled In data hne <030> regulatoryeea i loC\qwood. co. 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting {tompl~tr ottodrd worbh~tf} 

<200> Outage Reporting (voice,.) ___ _ 

<210> I ./ D<- check box if no out11es to rePon 

<300> Unfulfilled Service Requests (voice) I I 

<310> Detail on Attempts (voice) 

54.313 54.422 

Completion Completion 

Reau Ired Reaulred 
(ch«t bo• ..,.., comp/ttt l 

It 
(attach d~<npt1w docummrJ 

<320> Unfulfilled Service Requests (bro;.a..:.d..:.b":..n..:d..:.l __ .======L---------..., 

<330> Detail on Attempts (broadband) ! I I 
• (orroch dt1<11pl1H documml) 

Number of Complaints per 1,000~c-u-st_o_m_e_r-s"'(-vo""i,...c-e),......---------------~ <400> 

Fixed ~00_
0

0 ______ --1 

Mobile . 

<410> 

<420> 

<430> Number of Complaints per 1,000 customers (broadband 

<440> FtXed 
<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

Telr!te_FCC Pol'll 411 Sec<lon SCO_Servlce Ot;all<y S<andardl pd! 

<510> 

<600> Functionalitv In Emer11cncv Situations 
Tel&'lte _FCC Form 411 Sec<lon 600_Emcrgcnoy Puno.!onal!ty,pdC 

<610> 

<700> Company Price Otrerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability Certification 

<1010> 

(ch«k to""'"°" UfU/ittll""'/ 

{ottodrrtl dncnpo~ docunttttf} 

{chrct to Ind/cot• crnlflcoOon/ 

(comp/.r• ottadw<I wo<hllnr/ 

''""'"'"' Olfochtt -"~"') 
(c.omp/.~u orl.tlduld WO't1hrn} 

N )'H. compl-#ct ono<Md WOt"All'tHtJ 

(011ach dcsulplivft d1><11m<MI) 

<1100> Certify whether terrestnal backhaul options exist (Yes or No) Q Q fl/•«. chtd: rol•dJCa1.c<flJ/lcatlott/ 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(comp/tt•o1toch«IWO<k•-I) 

(comp/•" 01t.U.<d WO<bhHf) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers o////ioted with Price Cop Local EKchongt Carriers 
<2000> /c.h«k ro it'ldkor• c.n1pcouot1) 

<2005> (comp/.r•ottach•dwo<t1h .. 1) 

<3000> 

<3005> 

Rate of Return Canters, Proceed to !!OR Additional Documentation Worksheet 

(chtck 10 illd1Ca1< mtl/lcorlotl/ 

(ct1mp/.r• 011oclltd worluhttl) 

I 
I 
I 
I 
I 

II ./ 

It 
II ' 
II ./ 

II ' 
II ./ 

t I , 

i~ I 

II 

Page 1 

Paget 



(100) SeNlce Quality Improvement Reportl111 
D~ta Collection Form 

<010> 

<015> 

<020> 

<039> 

<110> 

<111> 

Stud Aro Codt 

Program Yeu 

Cont•ct Name· Person USAC should contaCl re11rdln1 thi s d•t• 

Contict Telephone Number· Number of person Identified In d1t1 Hne <030> 

Contact £mall Address ·£mall Address of ~rson Identified In data lino <030> 

H.1s vour com an received Its ETC certlflcatlon from the FCC? 

If your answer to Une <110> IS yes, do you have an exlstlna §54.202{a) "S 
year plan· fllod with the FCC? 

lfyouransworto Lfne <111> Is yes, th•n vou ore roqulred to file• pro1ross 
report, on lfne <ll2> dellnea1ln1 the stltus of your company's existing § 

54 202(•) ·s yur plan' on Ille with 1he FCC, u It relates to your provision of 

voice telephony servlee. 

201' 

• 0'1I010l 1 ext 

(yes/no ) 

{yes/no) Q 

<112> Attach Flvt .. Y•lf Service Quality Improveme nt Plan or, In subsequttnt year,, 

<113> 

<114> 

<115> 

<116> 
<117> 

<118> 

yo\lr 1nnu1I proeres.s report "1ed pursu1nt to 47 C.F.R. § S4 . .313(a)(l). If your comp-anyb a 

CEiC whlth only re<elvu frozen support, your proams report I• only 

required to address voke telephony setvioe. 

PJease nlect the ippropri.lte respon,es below (Yes. No, Hot Applicable) to confirm 

that the attached d«um•nt(s). on line 112. cont1ins 1 procress ttpart on Its flVt·yt ar 

service quollty Improvement plan purruant to §54.202(•). The Information shall be 

subminf'd It the wit• c•nt•r level or census block a.l 1ppropn1te. 

Maps detallln:a protr•ta. towards: meeting plain targetJ 

Report how much univtrnl service (USf) JUpport was recetved 

How mu<:ll (\}Sf) was uMd to 1,,..,,_ seMce qualty on<f how &upt>Oft was uMd to lmp<OYO - qualty 

How mu<:ll (\}Sf) was us«I to imp<OYO seMce c:overag• and how support wa• UMd to lf11>'0Y• w.tc. c:overage 

How nucl1 (USF) .... ulOd to lf11>'CMI - copacity ond how support was uJed IO 1,,..,,,,.,. seMee ,,..,adty 
Provkfe 1n explan1tlon of network Improvement taraets not met 
tn the prior cailendar year. 

0 
0 

FCC Form 481 

OMB Control No. 3060-<>986/0MB control No. 3060-0819 
July 2013 
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(200) S.NICt <>ut>11 Reportlna (VoJct) 

Data CoUe<tlon r0tm 

<-010> St ... ct AtH Cod• 

<OlS> Study Ntl tf1me 

<OlO> Pro ram Ye1r 

<OlO> Coniacc Him• • Pi:tson USAC Uio ukt con11u re:1•1din1 thb daQ 

Tdrtte COrporuton 

JOU 

4012C01C>l l c1U. 

<039> Cont.tel (mall Addteu • £m•d Addrtu: or et:rU>n &dtntitied hi dHa line <030> reQIW1AlO~llOn(fwood .c-o. 

<» <bb <b > <b )o ebb <cl> <c2> 
NORS 

RtftHn<e O\ltll•Start Out61• St•rt Outac• End 01i1t1&• End Humb«rof 
NuMbtt Date Time o.-e Time (Uttomtft Afftc1ed Total Numbe.r of 

C.US1omen 

<d> 

911 h dlltla 
-'lfo<ted 

/V .. /Nol 

r-cc Form •n 
OM8 Control No, 306C>-09M/OM8Contt<>I No. 3060-0819 
Julv 2011 

<e> < en <h> 
Old Thl.1 Outqe 

S«rvk.. Outa1• Affect M1.dtlpa. 
OeSO'lpdon (O.eck Sludy Ateei S.rvke Out•&• Prt¥Cnl•l'" 

1111h1t1oalvl (V«/No) Retoludon Proctdurts 



1700) 'rice ~IM ..... Volet !!Mt Dall 
Otet Coltclloft Fomo 

<010> Scudv AIH Codi" 

<010> Pt r11m Veit JOU 

<OJS> Cotil.ct Tef!phOM Nurnbef • N~ of peoon w.ntlflff In cbtl fiM <OJO> 'O'J U I Oll u 

c70t> ~n.d~tu.l l.oail SeM<e ChM&I" fffutr.;e O• t• 

</OJ> Sent'• s.&111.....W• Rnk:tftl tl.&l loul SHvt<e 0t.at1..-

col• 

State c.a. .... ou.o SACICCTCI 

1 ··'""" 

R<.U .. tlolloctl 
htefype Service hie Stitt Subtcr1bet Ufte °'tr•• 

,._ .. 
FCCForm4'1 
OMI Control No ___,OM. Gof>trot No 3060-0819 
July 2013 

MoMllOO"f Elltondod ,., .. 
St1te Unlverul s.Mc. r ee s-vke:Ch.a,... Tot.t P*l ln• R•tH and ht 



(710) Broo<lllnd Price Offttllocs 
O.t11 Co11KtlG<\Fom1 

<OlC)'> Study AIH Code 

<01S> Sh1dyAtt1 Ntmc 

cOlO> Pr Im 't'Ht 

<OJO> Contact Narn1 • P1m1n USAC 1ho\lld c.ont•d r1prdtn1 this dtt• 

<Ol.S> Contact 1'.t1phon1 N1.1mbu · Humber of penon Identified In datii line <.010> 

<Dl9> Con,an f(ftail Wttu · £mall Mdrtu of ff' '°" ldtntiritd In ditit.t llne <OJ()). 

Slue Eathanae (llf() ftctldctt1lat fb11 

t0004 

regulatot)l'fea l long'WOOd. ca. 

Sttte Rq:utated 
Fe .. Totll lll• t e and,..._, 

<di> 

Sroadb.mnd Stf"\llct • 

Oownloed Sped 
IMbDJI 

FCCFoon<81 

OMI Conttol- 3060-0986/0MIConttOI No JOISO.Ol:lt 

MVlOU 

Uuce AIJow•l'Kc 

8f'O.ciband Servke • UAll Anow.tKI A<don Tlk1n Wl'lm 
UDIMd Sou d fMbDI IGlll lJmlt b M:h•d twf«C l 

P.1111 S 



(800) Oper1tln1 Companies 

Data CollKtlon Form 

<010> Stud At., Code 

<OlS> Stud Alea Namo 

<020> Pro ram Yrat 

<030> Conti<t N1mc • Penon lJSAC ihoukl coot1ct re11rd1n1 thb d1Y 

<035> Contact Telephone Num~t Number of P!' son 'denllfied in d1ta llne <030> 

<019> Cont Kt Eman Address . Emlil Address of pe<son ldentlned rn dar.. llnf!" <030> 

<810> Reportin& Orrte:r 

<81 l> Holdll'\I C,omp:my NOL Appltcable 

<812> Of?:C'1tln1 Comp1ny Lit• WlnlH• Holdlng•, Ll.C." 

<813> Ul> 

Affillaces 

- ~-<a2> 

SAC 

FC<=f0<n1..-1 
OM8 C:O..ll'Ol No. 3060'°986/0MB Control No. 3060-o819 
July201l 

<"3> 'l 

Doire Bu•ln•u "'Company°' lrond o..11n•tl.., 

P11e6 



(900) Trlbll Lands Reportln1 
Data COiiection Form 

<010> Study Area COde 
<015> Study Area Name 
<020> Pro ram Year 

<030> contact Name. Person USAC should contact regarding this data 
;10U 

<035> Contact Te lephone Number· Number of pe rson Identified In data fine <030> 01 H 010U f'ICt 

<039> Contact Emili Address· Emili Address of person ldenufied In data line <030> 

<910> Trlb1l l.Jlnd(1I on which ETC Serves 

<920> Tribal Government Engagement Obllga~on 

I( your c.ompanv serves Tri~l lands, p&e.ue select (Ve.s,No. NA) for Ht.h these boxes 

to confirm the stotus described on the attached document{s), on line 920, 
dtmonnrates coordination with the Tribat 1ovemment pursuant to 

§ 54.313(•X9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

oom~nity anehOr lnstttutions. 
<922> 

<923> 

<924> 

<925> 
<926> 

<927> 

<928> 

<929> 

fea slblllty ind sustllnablllty plannln9; 

Marketing se rvices 1n a culturally sensltlvc manner; 

Compliance with Rlghu of way pr0<eues 

Compliance with land u .. permitting requirements 

Compliance with facilit ies Siting ru les 

Compliance with Environmental Revie w processes 

Compliance with Cultural Preservation review proceues 

Compliance with Tribal Buslne>s and licensing requirements. 

S4iecl 
Yes or Noor 
NolAopliceblo 

Page 7 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060.0819 

July2013 

Nimo of Attached OOcumtnt 
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(1100) No Terrestr111 h ckh1ul Reportlna 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Yrar 
<030> Contact Name • Person USAC should contact reaardlng this data 
<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contee< Email Address· Email Address of person Identi fied in data line <030> 

<1l20> Pleaso confinn wllelher torrestrlai backhaul options ex;st within the supported area 
pursuant to§ S4.313(g) (Yes. No) 

u too• 

4072C01011 ut 

<l llO> Please select lhe 8PJl'Opriate rosponse (Yes. No. Nol Applicable) lo c:onnnn the 
rcpottlng carrior offers broadband S<lrvloe of al lea.st 1 Mbps downstream and 256 kbps 
upstream wltrlln lho supported area pursuant to§ 54.313(9). 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July2013 

P• ae 8 
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(1200) Termi and Condition for Ufellne CUstomers 
Ufellne 
Dilta Collection Form 

<010> Stud Are• Code 

<015> Study Area Name 

<020> Progtarn Vur 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person Identified In data line <030> 

<039> Contact Emoll Addre>1 • Em1il Address of person ldentined in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Publlc Website 

' Pleue cMck these boxes below to confirm th1t tht ottaclltd docu~nt(s), on llne 1210, 

or the websUe lined, on nne 1220, cont.alns che required lnformatfon pursu1ni to 

§ 54.422(•K2) 1nnu1I reportln1 for ETCs receMn1 low·lncome support, umers murt 
1nnu1lly report· 

<1221> Information describing the terms and conditions ol anv voice 
telephony service plans offered to Lllellne subscribers, 

<1222> Details on the number of minutes proVlded u part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

HtOOI 

1'•1rh." ~oreoudon 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of AUathed Document 
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(2000) Pria Cop Coniet Addltlonal - • ntotton 

OM• Collection F°"" 

tndudl Rot•·• -R1rurn Co!rltrs o 1flat•d w/rh Ptk< Co Locol Excho Corri.rs 

<010> Slud ArH Code 
<OlS> Study Alu N1tne 

<.010> Contact Name · P..-son USAC should c.onl.Kt re1ardm1 thui dat1 
<OlS> CCnt•« Tele-phone Hum bet · Number of peHon f.defltlfied In data tiftt <OJO> 

fCCFotm 481 
OMS Cont"'I No. 3()60.0986/0MI Cootrol Ho l060-08J 9 
July20Jl 

S•I~ th• apptoprl.at• rupon.1.s ba.Jow (Y• l. No. Not Applic.abi•l to note uwnpU• nce as • redplt.n1 o( Incremental Connect Amer-ta Phase 1 .s.u~ ttou.n H~&h Cott .wpport,, Hil:h Con 1uppor·11it otbe1 •«iH~ d H'I' redu<1k>nJ. Ntd 
Connect Amtrka Ph1se II f\IPPOR u. U:I fonh In 0 OR t 54.JU(b),(<),(d),(e). The lnfotma'tlon repotu d on th1s fonn i nd In th• dO<Um1nts attachl'd below ls l "-".ntte. 

lnatmt-nttl COftn..ct Amffkl Ptlue 1 re~ln.1 
<2010> 2nd Yu r Ctf1lfkotion (47 CFR t 54.JIJ(blll)I) 
<1011» Jrd Yurc:1n1Rutlon(4) CF"!I.§ S4.ll3(b)(tflt) 

<2011b> An1chm•nt (47 CFR § S4.3U(b)(1)11) 

Prlu C.p 01rritrRt«Mn1fro1.n support cerUfiattlon (47 C:f:R f SA.l12(1)) 

<2012> 20U frot•n Suppott C•lcul•ti°" (47 CfR t SOll(<l(ll) 
<20ll> 1014 Fro1e-n Suooon Cillh:ul•lion (470'R f 54 )ll(d(J)) 
<2014> 201S Frot<tn Suop0rt C.kul1ll0n (•I CfR l S4.JIJl<IUU 
<201S> 2016 -nd future Frot~ Swppon YlculitJon (47 Ct:A t S4 l ll{c)(4)J 

Prlu Cop C.rrlw C...nKI Am<ri<I ICC Support (47 CH l 54.31J(d)) 
<2016> Cerllflt•tlon Support Used co 8vlild 8rO•db1nd 

Conned America Phu e 11 lll:•pc>Jtin• (47 CfR f S4, )13(e)} 
dOll> )td 'fHt 8'01db•nd Sf.Mc• C~tlfintlon 
<20Ub Sih Vfm 8ro.1db1nd ~ce Cenlfk1don 
<2019> lnt~m Pro1ru1 Ceruflu1lon 

<1020> Plt110 check the box to confirm thlt the •ttached docume ot(s), on Une 2021,<onrarns th• requl,..d lnform>tl0<1 
punu1nt to §S4.3U (• )(ll(li), " • recipient of CAf Phost 11 support sholl pro.Ide the numbor, n• m•s. and '---------' 
addresses of community anchor lnstltYtlons to which b•11n prcMdln,1 acu n to bro1db1nd nrvk• ,,, th• 
pf.ud1nc caltnd1r vur. 
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(3028) 01)<!rating Expenies 
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Page 13 

FCC Form 481 Certlflcatlon • Reportln& Curler 
Data C:Ollec:tlon Form OMB Conuol No. 3060-0986/0MB Conuol No. !0«>-0819 

July 2013 

<010> Study Are• Code 6 49004 

<01.5> Study Area Name Te1rl te Corporat ion 

<020> Procnim Year 201' 

<030> Contact Name · Person USAC should contact reprd lng this data Huk t.ammcr t 

<035> Contact Telephone Number · Number of person Identified In data line <030> 4072601011 c xL . 

<039> Contact Email Addreu · Email Address of person identified in data llne <030> regu latory!cailonqwood .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Report ed for the Annua l Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annu1I reporting requlremenu for universal service support 
reclplenu; and, to the best of my knowledg•, th• Information reported on this form and In any attachments Is accurat•. 

Name of Report In• Carrier: Tel r ittt Corporat,;. ion 

Si1nature of Authorlz•d Officer: CERTI FIED ONUIN2 Date 06/2 5 /2015 

Printed name of Authorized Officer: Kcl ly Jcocl 

Title or position of Authorized Officer: C FO 

T•leohone number of Authorized Of!lcer: 6782021H 4 ext.. 

Studv Area Code o f Reoortina Carrier: 64900 4 Fiiing Due Date for this form : 07/01/20 15 

Penom wUlfully m1klna fat;.e 1tatemenls on this form un be: punbhed by nne Of forftiturt under the Communlattons Act of 1934. 47 U.S.C. §§ 502, S03(b)1 or fine or Jmprlson.mtnt 
undor rltlo IS of tho United St> tu Code, 18 U.S.C. § 1001. 

Page 13 
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FCCForm481 Certificetion • Acent I tarrier 
D•t. Colfectlon Form OMB Control No. ~6/0MB Control No. 306<Hl819 

July 2013 

<010> Study Area Code 649004 

<015> Study Area Name Tel.rite Co.rporation 

<020> Pro rem Year 2016 

<030> Ccntut Name. Peuon USAC should contact regarding this datl 

<035> Contut Telephone Numb<!r • Numb<!r of person ldentlfled In d1to line <030> 407260tO11 ext. 

<039> Contact Email Addre>1 · Em•il Address of pe rson identified In data line <030> requlatorY*callonqvood . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify lhal (Nome or Agent) 11 authorb:ed lo eubmlt the lnrormallon report.ed on beh11f or the report.Ing canter. I 

allo certify that I am on offioor or tho reporting carrier; my reapon1lblllllot Include en1urlng the accuracy or the annual data reporting requirement• provided to th• 1ulhorlud 
1g1n1; and, to tht boat or my knowlodgt, th• roporta and dlla provided to the tulhorlud agent 11 accure le. 

Nlme of Authoriled Aaent' 

Name or Repanin1: Curler· 

Sl1n1ture of Authorized Officer. Date: 

Printed name of Authorized Officer: 

ITltle 0< oo•itlon of Authoritod Officer: 

h"elephone number of Authorlted Officer: 

Studv Are1 Code of Reoortln1 carrier Fdln1t Due Cite for thb ftwm: 

Persons wlflfu~y m1tln1 false st1tcmenu on this form cal'\ be punblicd by fine Of' forfcfture undtt the Commu~k:adoM Act of 1934, 47 U.S C, H !>O~. 503(b). or Une or tmpriJOl\m~n~ 
undt't Title 18 of lhttUnlt«d Stat.ti Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, •• agent for the reporting curler, certify thll I am authorized to submit lhc annu1l 1epons for unlver>1l service suppO<t reclplenu on behalf of the reporting ca rrie r: I hove provided 
the data reported herein bJsed on d1t~ provided by the reportln,g urrler: and, to the best of my knowledge, the Information reported herein Is accurete. 

Name of Reoortln1 C.rrler; 

Name of Authorlze-d AJ;i:e-.nt or Employee of Aaent: 

Sl• nature of AuthO<lled ARent or £molovee of AHnt: Oete: 

Printed n1me or Authorized ARent ot EmS)lovee of A.Aent: 

mt~ 0< oo•ltlon of Auth0<lzed Alent or Emolovee of Alent 

Telephone number of Authorized Aaent or Employee of Aaent; 

St•ulv Area Code or Reoortfno earner: Flllno Due Dote for this form: 

Pen.on' willfully making f•li.e itatrmcno on thli form can be punfihed by fine Of forfeiture undl!f the Communication\ Act of 1934, 47 U..S.C.. H S02, S03{bJ, Of fl:ne or frnptlsonmenl undc< Title 
ll of lhe Unit~d Stllu Code, 11 U.S.C. § 1001. 
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FCC Form 481 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. Tel ri te Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association's Consumer Code 
for Wireless Service. 

I. Tel rite disc loses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite's website at 
www.lifcwireless.com. 

2. Telrite provides service availability in fonnation on their website at 
www.lifewireless.com. 

3. Telrite provides contract terms to subscribers when they initiate or change service. These 
same terms arc provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

4. Telrite's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibil ity in the program. 

5. Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Telrite customers are provided options if they exceed the number of minutes provided in 
their Lifel ine plan. If al any time a customer purchases add itiona l m inutcs, charges and 
plan options are available on the company website at www.lifewireless.com. 

7. Telrite's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@lifewireless.com. This information is provided in the terms of 
service and on the company website and in all in formation provided to subscribers. 

8. Tclrite responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Tel rite has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Tel rite requests that subscribers "Opt ln" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out". If a subscriber chooses to decline 
free notifications they will receive only those Lifeline notifications required by the FCC 
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot 
opt out of the required FCC notifications. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 



FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Tel rite Corporation d/b/a Life Wireless (Tel rite) is providing service to its 
customers through the use of facilities obtained from other carriers, it is able to provide to its 
customers the same ability to remain functional in emergency situations as currently provided by 
the carriers to their own customers, including access to a reasonable amount of back-up power to 
ensure functionality without an external power source, re-routing traffic around damaged 
facilities, and the capability of managing traffic sp ikes resulting from emergency situations. 

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Tel rite maintains its own diesel­
powered backup generator at their switching facility in Georgia. All systems within the facility 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation dlbla Life Wireless does not have faci lities in any state other than Georgia. lt 
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its 
own ability to function in emergency situations. 

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPNI) is 
needed to reach the distressed 91 I caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite uti lizies have the contact 
number on file for Telrite dlbla Life Wireless' customer service department. 

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or email. After the 
officer and request is verified as an emergency situation, the information is released 
immediately. If the "officer" cannot be identified, a subpoena or court order is required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 


